Introduction

Gastro-esophageal acid reflux causes a variety of clinical symptoms, such as heartburn, acid regurgitation, swallowing dysphagia, and retro-sternal pain. These reflux symptoms show a multiplicity of severity, frequency, and occasion; and heartburn and acid regurgitation are typical symptoms of gastro-esophageal reflux disease (GERD) (1). Endoscopic evaluation is a reliable method for evaluation of esophagitis (1) and the Los Angeles Classification is one of the most accepted grading systems of esophageal mucosal break (2, 3). It is widely accepted that such clinical complaints indicate the existence of reflux esophagitis, but there is little evidence whether the clinical symptoms in daily life correspond with the endoscopic features of GERD.
In addition to typical clinical symptoms, GERD shows atypical symptoms including chest pain, asthma, chronic cough, and pharyngitis (1, 4) . Ambulatory 24-h esophageal pH monitoring (1, 5) and use of proton pump inhibitors (6) (7) (8) might be more useful for the diagnosis of GERD than endoscopic examination. We previously indicated that symptoms of GERD were not always correlated to the endoscopic features of esophagitis (9) . This study focused on subjects who complained of only dysphagia without heartburn, odynophagia (chest pain or irritated on swallowing), or acid regurgitation. The symptoms were detected by nursing staff in a brief interview in 8,031 adult Japanese subjects. 
Materials and Methods
Subjects
Subjects were recruited from 23 hospitals, including the Saga Medical School, in Saga Prefecture (population: -800,000); and were not randomly selected community samples as in the previous study (9) . A total of 8,031 Japanese subjects (4, 120 
Upper endoscopic examination
Upper gastrointestinal endoscopic examination for evaluation of reflux esophagitis was performed in this study. Evaluation of esophagitis was accomplished by experienced endoscopists, certified by the Japan Gastroenterological Endoscopy Society (board-certified endoscopist). The endoscopists were directed to grade esophageal mucosal breaks with esophagitis according to the Los Angeles Classification of Esophagitis in 1996 (2). To reduce interobserver variation in
Results
The overall proportion of esophagitis in the subjects was 14.9% (1,199/8,031) 
3%). Multiple logistic regression analysis indicated that dysphagia was not related to the grade of esophagitis.
In all 8,031 subjects, 559 subjects complained only Table 2 
T a b l e 1 . Mu l t i p l e L o g i s t i c Re g r e s s i o n An a l y s i s o n t h e Re l a t i o n s h i p o f Re f l u x E s o p h a g i t i s t o Cl i n i c a l S y mp t o ms ( 9 )
T a b l e 2 . An a l y s i s E v a l u a t e d b y χ 2 T e s t o f t h e Re l a t i o n s h i p b e t we e n S e v e r a l F a c t o r s a n d Dy s p h a g i a dysphagia. As indicated in
Discussion
In this study, we evaluated the characteristics of dysphagia, a symptom of GERD, in subjects who had not been given medication for gastrointestinal disease. Although the subjects were not randomly selected from the general population, the proportion of endoscopic esophagitis in all subjects was around 15%, both in males and females, and there was no difference in the proportion between outpatients (15.0%) and subjects for routine physical examination + secondary examination from a primary gastroenterological mass survey (14.7%) . This proportion was equivalent to that in Western countries (10) , but the percentage of severe esophagitis with grade C or D was -2%, which was not as high as in Western countries (2, 3, 10) .
It is well documented that precise and structured questionnaires regarding reflux symptoms are useful for diagnosis of GERD, and that heartburn and acid regurgitation are specific symptoms and are associated with abnormal manometric and pH results (11) (12) (13) (14) (15) (16) . It is also shown that a brief and simple questionnaire is reliable for noting changes in reflux symptoms (17, 18 T a b l e 3 . Un i v a r i a t e An a l y s i s   T a b l e 4 . Mu l t i v a r i a t (19) (20) (21) , which is compatible to our data indicating that 24.2% of subjects with heartburn had endoscopic esophagitis.
We previously indicated dysphagia with complaints of heartburn was relatively easily treated with proton pump inhibitors, although dysphagia was not easily treated with medication (22, 23 
